MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ =63=018365
OEPARTMENT OF FU al-l:eg:t:::n.r:m?c:‘:n.wshT:__alajnmary Reglsrrahon it No. _1_00-3““'{99“".r — 4?17___ STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS $TUB . R Y —
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whure deceased lived. ! institution: Residence before

Rvs ::3(5)9 a. COUNTY a. STATE MiSSOuri b. COUNTY sdmission)
(N

b. CITY (If cutside corparate limits, give TOWNSHIP only) Length of stay in 1b e, CITY Inside Limits

OR OR
Town St. Louis iife ToWN St. Louis ] Ye it Ne D

. c. FULL NAME OF (If NOT in hospital, give location) Inside Limits. d. STREEY (If cutside, give location) Resida on Farm
- HOSPITAL OR ADDRESS )

' INSTIUTION p)exian Brothers Hospited YO MO 3524 Bamberger Avenue | Yo O Nefl

3. NAME: OF DECEASED First Middie Last 4, DATE Month Doy Year
{Type or print)

. ' . BAROLD de WERN EATH -_April 29, 1963
5. SEX 6. COLOR Ok RACE 7. Married [ Never Married [] (8. DATE OF BIRTH | 9 AGE{last birthday) [ IF UNDER | YEAR |F UNDER 24 HR
méle white Widowed [ Diverced {1 2/25/1915 . 48 Mon!hsl Days Hours r Min.
10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS'OR INDUSTRY] T1. BIRTHPLACE (City and state.or country] | 12. CIFIZEN OF WHAT COUNTRY

traﬁg'ﬁo‘f-‘% 10N HeREET ™ |wholesale meats St. Louis, Missouri 0SA

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Herry Wern : Genevieve Walter - Minnette Wegener
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 cwmial tEANTY NQ. | 17, INFORMANT Address
{Yes, no, or ynknown) | {If yvas, give war or dates of

- - - - Mrs. Minnet.te Wern, 352/ Bemberger Avenue

18.+ CAUSE OF DEATH (Enter only one cau;e pqr line for (a}, (b), and (c). - . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED . ONSET ANC DEATH

IMMEDIATE CAUSE (o} ' : . 27}

B~ .
WERTE AMENDED

DOCUMENT

Conditions, if any, DUE-TO (b)
which gave rise to

above cause [a),

stating the under- [P - 0: :

lying cause last, DUE TO {c) i T i I

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If deceased was female was
disease condition given in PART | {a) there a pragnancy in tast 90 days.

.\-f' S ITjY"esIDNo[DUnknown

19. WAS -AUTOPSY‘) a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART (| of item 18.)

- PERFORMED?=»1--" "~ . [ . O u] . '
YES [] NO

.

20c. TIME OF ~_HouF Month, Day, Year |
INJURY' aum.,
p-m.

--20d. INJURY QOCCURRED 20e¢. PLACE OF INJURY (e.g., in cr about home, | 20f. CITY, TOWN, OR LOCATION. -
¥ 0 WHILE AT WORK [ farm, factory, street, office bldg., etc.)
= % NOY WHILE AT WORK [J

> e
21. | attended the deceased ﬁom_%:l_iil—_, m_a#lﬂ,_,&am’ Iut saw i alive o

Death occurred af_—ll_LSj_L m on the date stated sbove, and to the best.of my knowledge, from the causes shtud‘

22a. SIG RE (Degree or title) 22b. ADDRESS . 22c. DATE SIGNED
7C lee 0) Yo LS. Fand A

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. JAME OF CEMETERY OR CREM.AfORY 23d. LOCATION (City, town, or county) ¥ Gfare}

reﬁﬂ%ﬁtswim 5/2/63 New 8i. Marcus Cemetery St. Louis Count Missouri

24. FUNERAL DIRECTOR . ADDRESS - 25. DATE RECD. BY LOCAL REG.

BEIDERWIEDEN F.H.INC.,1936 St.Louis ive. | APR

12
2
O
=
]
<
|17}
[+
<
DI.L.
510
HD
& [
v &
I\
I
IZ
)
(12
-
Z
-l
=
N [=]
Z.
w
g
<

Ell -
MEDICAL CERTIFICATION
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USE BLACK INK.:
. OR
TYPEWRITER RIBBON

b

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




WA Y 01 LT

‘xafouyowy °w ag

STATEMENT BY LICENSED EMBAI.ME‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer N

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER m hls OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). - .- :
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact. should be so.stated above.




